
FCC Form 555 

Nov1:111bcr 20 14 

Annual Lifeline Eligible Tclccommunical'ions Carrier Ccrlification Form 
Al I carriers must complete all or portions of all sections 

Appni,·cd by OM !cl 

.1060-0819 

Form must be submit ted to lJSAC and filed wilh the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIHST 
Deadline: .January 31st (Annually) 

- - -------·----------------·--- ---- - ---····-·-----

421874 

Study Arca Code (SAC) 
(A 11 li'!(~ible Tdec:u1111111111icillioJ/.\' Carrier (!!'TC) 11111s t provide 11 cerli/icalio11.fiH1J1 fin · e11cl1 Sil C //1rm1g!t ll'iiicfr ii pmvide.1· U/idiile sen•ic·e). 

MO 

State 

McCorm ack I Ell ington Telecom 

DBA, Marketing or Other Branding Name 
(//.\'(//JI(' I/,\' ere 11(/11/(', list "NIA., no I./!_>_[ lean: h/1111k) 

·-------·--·------ ---- -----....... , _ _ _ -----

Docs the n ·port'ing company have affiliated ETCs'? 

Ellington Telephone Company 

ETC Name 

N/A 

Holding Company Name 
((f'.w111w us C/'C 1111111<', /i.1·t "N!'I .. /Jo 110! l<'at'<' hla11k) 

Yes [Q] No [Q] 

l'ro vide a li.~t 11/11// ETC1· tlr111 are uf/ili11ted wit!t lite reporling /:,'TC. using page 4 mu/ r1dditio11al sftc1<'/.1· 1/11ei:es.1·111)'. ll f/i/i11/io11 s!tall he 
determined i11 a<·cordw1ce wit!t Section 3(2) 1~/' llre Com1111 111 ica tio11,1· Act. Thal Secliot1 deji11 c.1· "4/iliait' " as "a pwsm1 tlwl (ilirec1 /y or i11rlirect/1 ) 
01rns or cotl/rols. is ow1u•d 01· co1111·0//ed by, or is 1111der cot111111111 O\rnership or 1:011/rol 1vith, mwtlrer perso11 ." 47 1.J.S.C. § 15312). Se<' 11/so 47 
C.F.R. § 76.1200. 

For purposes of th is fil ing, an officer is an occupant of a pos1t1on listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a pos ition speci fied in the corporate by
laws (or pmtnership agreement) , and would typicall y be president, vice pres ident for operati ons, vice president for fi nance, 
cornp!rollcr, treasurer, or a compara ble position. Ir the fi ler is a sole proprietorship, the owner must sign the ccrli l'ication. 

Scrtion I: Initial Ccrtifical"ion ,11/ ETC\ must co11111le1c ttn·s seaion 

l certi (v lhat the company listed above has certification procedures i ll place to: 

A) Review income and program-based eligibil ity documentation prior to enroll ing a consumer in the Lifeline progra m, and 
tha t, to the besl of my knowledge, the company was presented with documentat ion of each consl1111cr's household 
income and/or program-based eligibili ty prior to his or her enroll ment in Lifeli ne; and/or 

13) Confirm consumer eligi bility by relying upon access to a stale database and/or notice of eligibilily from the slate 
Life line adrni nislrator prior to enrolling a consumer in the Life line program. 

I am an officer of the company named above. I am authorized to make this ccrliJication for the Study Arca Code listed 
above . 

. . DM 
I 111 tial - - --



FCC Form 555 Approved by OM B 

November 20 I :j 3060-0S 19 

Sccljon 2: Annual Recertification 

Oo 11011<'111-'(c' e111pl)' h/o(.'k.\'. !(011 l>'TC has 11othi11g to report in a block, e11 /er 11 zern. 
--·-~---·-----~----------~ ·-----------------"l"' -----------,----

A 

Number of subscrihcrs 
claimed 011 F<>lJnrnry 
FCC Fonn 497 of 
c111Tc11t Form S55 
t:alcnda1· year 

(Fdimt11:i•dutu1111111lh) 

B 

N umber of lines 

claime d on Fdiruary 

FCC Form 497 of 

c111-rcnl Form SSS 

t'alenda1· yca1· 

provided to wirclinc 

rcsdll~rs 

c 

N11111hc1· of subscribers daimccl on the 

February FCC Form 497 that wc1·c 

initiallv enrolled in fhc current Form 

555 calenda1· )'l'ar 

(T/1ese .mhsaiher.1· rlitl 1111111111'" Lifdine 
,\'(!J'1•ic~e prior to Ja111u11:i1 1 of the ctll'/'(.'llf 555 
culwular yeur.) 

() 

Numhcr of sul.Jscril.Jcrs 
dt•-cnrollcd prio1· to 
reccrtifiration atl'empl 
by either the ETC, a 
stall~ aclministra!o1·, 
access to :in eligihility 
database, or by USAC 

E "' (A - B - C - D) 

N umhc r of 

snhsc.riher s ETC is 

rcspo nsi hlc for 

l'l'('. l'rli fying for 

currnnt Form 555 

c ~~kndar year 

I 150 
'----------~---~-------

2 0 24 124 
-----~-----------------·-·-··---------- ---· -------·----·-··-

Recertification Rcsull's: 

! 
....... -········""""""'___________ -----""""""""""-·-------------· . ., ... _, _____ ,,, ______ . ___ _ , __ ,,, ___ ,,, ......... ----·-----·---·--- ... , __________________ ,_,,_, __ , _____________ ., __ , ____ _ 

'·-·-·----- ------~----·-· ., ___ ........ ---~-------... -...... ,. ...... -- II "' (F-G) __ ,, ___ --.. -~------------·-·-··-..................... _ --- ---- -·- .... ·---~'.'._~:J ~_ll ... 
N11111hcr or 
suhscrihc1·s ETC 
contacted di1·cctly to 
n ·ccrl ify eligibility 
through attestation 

Number of 
subscribers 
l'l'S(IOllding to KJ'C 
cont ad 

Number of 11011-

rcsponding 

subscribers 

Number ol' subsnilwrs 
r espondi ng that" !hey arc 
no longer cligihle 

(T/Jis should l>e t1 .rnbsd of Bloc/; 
G'.) 

Number of' suhsc rihcr.~ dc
cnrolkd or schcduk"I to be 
de-enrolled as a result of 
non-res ponse or response of' 
incligihilil y from ETC 
rcccrtifi(':ttion atlcmpt -------------------·-·- ---·-----------~-----------·-·---·---- ·----···-·--··--···---------· 

124 90 34 

r-··------··-·······-----·---·- ··- ··- ········-··-------··- ----.. -· .. ----, 
K L 

Nnmhcr of' 
snl.Jscribcrs whose 
eligibility was 
revi ewed by stat e 
ad mi nistrato1·, 
ETC access to cligibi lit'y 
database , or by lJSAC 

0 

Certification: 

Numbe r o f 
subscrihc1·s de-enrolled or 
scheduled lo be de-enrolled as 
a result or finding or 
ineligibility by stale 
administrator, ETC a(:c.css to 
l'ligihilify d:1tabasc, or lJSAC 

0 

35 

Note; l/'1111y s11hscriber was reviewed by 1111 ETC accessing a sla/e darulmse or 
hy a .1·tote 11r/111i11islmlor a11d .mb.w1111um1(v co11tm:!ecl din«:l~r hy the ETC' i11 w1 
al/e111111 to recertijj1 eligibilily. !hose .rnbscriber.1· should be li.1·1ed in lllocks I' 
through J as appropriate and not in Blocks K and L 11s 11 result, all subscribers 
subiec/ to recertific:a1io11 who 111ere 1101 cle-enrnllecl prior lo the recerli/ic:111io 11 
attempl must be accormtedfi1r i11 Block For Block K. 

The total of' Block Fanti Block/( should eq1wl the 1111111/Jer l'<'flOl'ietl in /Jlock 
E. 

/Ja.\'ecl 011 !he data en/ered above, initial the cer!ijicati1111(s) be!otv thal applv /Jot ft Certification A (ffu/ JJ 11111y applv t!epe11di11g 011 1/i,, r<!1:em ficatiu11 
proc:edure.1· in place /hr !he SAC reporli11g 011 rh is .fimn. lf'Cert{/irniion C applies, 11eit'1er Certrfi1:atio11 A nor JJ may 11pply. 

A.) I certify that the company listed above has procedures in place to rcccrl'ify the continued eligi bi lity of all of its 
Lifeline subscribers, and that, to the best of my knowl edge, the compan y obtained signed cert ifications from all 
subscribers attesting to their continu ing eligibil ity for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. Tam authorized to ma ke this certification l'or the S/\C listed 
above. 
Initial DM --- --

AN1>1<m 
B.) 1 certify th<ll the company listed above has procedures in place to recertify consumer eli gibility by relying on: 

--- --·-- -·--·-... . .. .- Results are provided in the chart above 111 

B Jocks K through L. l am an officer of the company named above. I am authorized to make this cert i ri cation for tile 
SAC li sted above. 
Initial ----

OR 
C.) l certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an offi cer of the company named <l bove. I am 
;rnthorized to make this cenifi cation for the SAC listed above. 
Initial -----



FCC Form :i55 /\ pprovcd by Oi'v!H 

Now111bt~r 2014 3060-0819 

Scc("jon 3: De-enroll Percentage 

Usi11g th<! da111 e11teret! in Section 2, complete the chart he/011, to/ind the percento.~e o/.rnhscrihers de-e11ro/led/iw this ETC. 
-

M = (F+K) N '" (J+L) 0 = ((N + M) * 100) 

Nu mllu of suhscribcrs !hill the Nurubt•r of l'crccnlagt• of suhsc1·ilH•rs 

ETC :1Hempkd to rece1·t ify directly subscribers de- de-enrolled or scheduled to 

or· thro ugh a state administrator, t•nrollcd CH" scheduled be de-enrolled as a result of 

I ETC access to a state database, or to he de- cnrolkd as a ineligibilit y or 11011-l"CSJlOllSC 

i by USAC r esult of non-response 

(Tltis sltould et111a/ the 1111111ber or i1wligihility 

n'jwrted i11 Bfoc/i E) 

124 35 28.23% - - --

Section 4: Pre-Paid ETCs 

...111Cf"C.1'1111rst complete tire appmpriate c:heck-lwx: pre-paid /.:TCI' m11s/ nn11plete all o(Sl'r:!ion 4. l'rC'-poid E/"C.\' g<•11(•ral~rdo 1ro1 C1Ssc·s.1· or colll'cl 11 

mo11thl1'.fi•eji'Ol11 their Li/dine .rnhscrihas. ETCs that 011!)' osses.1· 11 fee but clo 1wl collec:t such jiws are pre-po id ETCs one/ 11111sl co111p/1•1e 1/w 

clwrl he/ow. 

Is the ETC Pre-Paid? Yes [r2] No [i:.2) 

if Yes. record the 11wnber t!f".rnbscribe1:1· de-e11rolled/i1r 11011-11.rnge by 111w11h i11 13/ock Q be!oll'. 

p _______ _ ___ , ___ ____ Q _______________ __________ . 
Month ---·-·-- St1~~~Ei_~'.~1~s De-E_nrc~l~ed for J"!~!~.:.~.~-'!£~----··- -- ---·--·---··········--

__ .l_tt11_~1-~1_1:'/. ___________________ .... -...... _. ________ . ____ 0 ___ . _________ __ _ 
February 0 ·-------·---- ---·--
March 0 

.. 0J!~·!.!·-·----··---··-----·········-·--- ___ o_·····-·--- ----·-------·--··· 

l~-~L-----·------·· ·········- ·-· .. --------------···----··--o ____ ···-----·····-····---···--
1 .lune 0 

----····-- -
July 0 

_August -------·-· ---·--···-·----- ---------·-Q__ _____ _ 
-~~12.~~-~~-'-~?.~'~------------ -----............ ______________ o ____ ···-·······-·-------·····- · 
October 0 

-·--·---··---•-MH••-·-------------- ·-·-·--··----------··-----·----·----------··--·-
November 0 ---------=1·---' I )cc ember 0 

1------------ -·--------· ·---
i Total Subscribers 0 
l ·-··-··--·--··--········-······-- .... - ........ ·--·--- - ·········------ -- ·-··--. -- ·------·--------

Signature Block 

By signing below, J certi fy that the company listed above is in compliance with all fcdcrnl Li fe line ccrlif.ication 
procedures. I am an officer of the company named above. I am authorized to make this ce rtificati on for the 
Study Arca Code (SAC) listed above. 

Dee McCormack 
Signed, 

-~~~!i.Lk<LQnE!!.9. ________ ······ .. ·------- - ·-·--···· 
Signature ol"Offic c1· Printed Narnl' and Title ol"O!'tkcr 

dmccormack({l~mcn.10. nct_· ______ _ _0 1/27/2015 ____________ ____ _ _ 
Email Address of"O ffrccr Dale 

_Q_~~M.f_QQ.rmac!i_ _ _______ .. _ ..... ---··- ~.I..l-_~~~~-f_QQ_Q ___________________________ _ 
Pcrson Co mpleting This Ccrli!i cation Form Contact Phone Number 

L ·--- --··----- - - · ..... .J 
3 


